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As the country began to adjust to life under the COVID-19 lockdown, the 
CARE Steering Committee met by Zoom. One of our agenda items con-
cerned the timing of the next newsletter. As the meeting progressed, there was some discus-
sion about the potential impacts of lockdown on older members of the community, and the 
idea for a special newsletter devoted to COVID-19 was born. We all had family members and 
neighbours who were going to need support with shopping, or who were in aged residential 
care facilities and therefore out of bounds during lockdown. In a way, the confinement of the 
over 70 year olds to their own homes seemed quite literally to be a symbol for the invisibility 
of older folk in society. The irony was that COVID-19 greatly increased the public profile of 
older folk through media attention to the very real issues of increased vulnerability and risk 
to this cohort. It seemed like a good opportunity to put together a special newsletter that 
spoke to the issues of COVID-19 for older folk from the various perspectives of members of 
CARE. These include members from the academic, health professional and aged care sectors. 
They draw attention to the potential impacts for older folk of COVID-19 on work, vulnerabil-
ity and safety, care, isolation, connectedness, wellbeing and marginalisation. We hope that 
you enjoy this newsletter. 
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Geoff Pearman 

Managing Director and Principal Consultant, 

Partners in Change 

Older Employees Through and Beyond COVID-19 

 

 The shape of the New Zealand workforce has changed radically over the past 30 years 

and may well change again in ways not intended. Workers aged 50+ comprised just 17% of 

the workforce (274,000) 30 years ago. By 2018 this has doubled to 34% or 887,000 people. 

Internationally NZ is ranked 2nd in the OECD for the participation in the workforce of people 

aged 55+. We have around 44% of people aged 65-69 still working, 57% of this group work-

ing fulltime. People are staying on through choice and from necessity. What will the shape of 

the NZ workforce look like in 12 months’ time? We have all seen the Treasury modelling. Will 

it be 5%, 10% unemployment or even higher? What we do know is that in previous economic 

downturns we have seen older workers disproportionately impacted.  

 Many older workers and business owners who find themselves out of work or under-

employed will slip through the data gathering net if we rely on MSD data. Many older people 

do not register as a Job Seeker and of course once you are 65 you are not able to. Being in 

your 50’s, 60’s or 70’s and having your job prematurely end does not mean the desire or 

need to continue to work as you age will go away. How easy will it be to find work? The chal-

lenge is likely to be even greater than it has been as ageist stereotypes about older workers 

play out. Concerning is also the ways in which some may internalise these stereotypes and 

limit their options.  

 So, what will the future be? I suspect we will see increasing numbers of people who 

want to and need to work not being able to get work. What is their future social, health and 

financial trajectory? We will also see some individuals take charge and start micro-businesses 

while others will willingly or reluctantly disengage from the labour market and move into a 

premature retirement.   

 Quite rightly Government is focussed on business owners and keeping people attached 

to the labour market. Some employers who are letting people go are arranging for outplace-

ment support assuming jobs are available, just not with them. Others are not offering any 

support. We are yet to see a response that supports displaced workers to explore and find 

what is next for them. 

 

Partners in Change have prepared a download for employers: Practical Guidance for Working 

With Older Employees Through and Beyond the COVID 19 Pandemic.  

 

 

See: https://partnersinchange.co.nz/practical-guidance-for-working-with-older-employees-during-

the-covid-19-pandemic/ 
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Dr Paula O’Kane, Dr Sara Walton and Dr Diane Ruwhiu  

Work Futures Otago, Department of Management,  

University of Otago 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Older Workers and the Impact of 

COVID-19 

 

 Given that people over 70 are 

likely to remain at home post level 

three, and that both this age group 

and other older adults may be part of the vulnerable population, they are likely to see a greater impact 

upon their current and future work opportunities. Our working relationship is governed by the Em-

ployment Relations Act which requires both employers and employees to respect the principle of 

“good faith”; deal openly and honestly with each other and work constructively together. Individuals 

are also protected by the Human Rights Act which prevents workplace discrimination based on age 

and the Health and Safety at Work Act which asks employers to do everything which is “reasonable 

practicable” to protect workers. These pieces of legislation protect all employees, but COVID-19 has 

placed strain on organisations, and businesses of all sizes have to interpret these quickly in an unprec-

edented situation. 

 Amidst this COVID-19 situation, we have concerns specific to our older workforce. Our overarching 

advice is to be well informed and maintain as much connection to your current organisations or indus-

try/sector as possible. Older people may find they are more likely to be selected for redundancy or be 

pressured to make way for younger people. This is illegal and we encourage you take advice and ex-

plore your rights at Employment New Zealand (employment.govt.nz). Another potential issue might 

arise from older adults being unable to attend their workplace. Your employer must explore fully how 

you can work from home, and make reasonable adjustments to workload (worksafe.govt.nz). More 

worrying is that there may be fewer opportunities for those seeking employment now or in the future. 

Remember your skill set, not your age, should be the criteria organisations use. Use this time to upskill. 

For example, get to know technology you might not have previously used, or explore free online learn-

ing such as Coursera (coursera.org).  

Professor Ngaire Kerse 

School of Population Health, University of Auckland 

Aged Residential Care and COVID-19 Guidance 

Aged residential care has been in the media a lot lately. Older people 
are very high risk and vulnerable there. Development of guidance for 
residential care has been rapid, perhaps not fast enough. The Health 
Quality and Safety Commission (HQSC) along with groups of aca-
demics have developed prevention strategies (1) outlining the need to prepare well, restrict 
access, be very alert to presence of symptoms of respiratory disease, change staff practices 
and keep residents healthy. Has this been enough? There are 6 ARC homes around NZ in-
volved in outbreaks currently of a total of over 650 ARC facilities. MOH also offers advice.(2) 
Ongoing collaborations are assisting with development of strategies to ease the isolation bur-
den in carehomes.  
 
1) https://www.hqsc.govt.nz/our-programmes/aged-residential-care/publications-and-
resources/publication/3975/  
2) https://www.health.govt.nz/system/files/documents/pages/covid-19-guidance-for-
admissions-into-arc-14apr20.pdf   

https://www.hqsc.govt.nz/our-programmes/aged-residential-care/publications-and-resources/publication/3975/
https://www.hqsc.govt.nz/our-programmes/aged-residential-care/publications-and-resources/publication/3975/
https://www.health.govt.nz/system/files/documents/pages/covid-19-guidance-for-admissions-into-arc-14apr20.pdf
https://www.health.govt.nz/system/files/documents/pages/covid-19-guidance-for-admissions-into-arc-14apr20.pdf


Dr Sally Keeling 

Researcher, social science and ageing   

 

Reflections on COVID-19 in NZ, specifically in the context of aged residential 

care settings  

  

 I have watched in recent weeks with alarm, the experience of Europe and the UK, and 

now the US, where the heavily age-weighted impacts of the virus on older people, especially 

those in care facilities has been fully reported, and in some respects seen as “inevitable”. Hav-

ing also lived and worked through the Canterbury earthquakes, and researched as a conse-

quence the prevalent view that older people commonly do fare worst in any disaster (e.g. 

Hurricane Katrina, French heat wave), I however am proud that NZ is again resisting that kind 

of received wisdom. Early restrictions within aged residential care facilities on visiting, while 

essential, are likely to have a major impact on quality of life for those in aged residential care, 

particularly those with dementia. Similarly, such restrictions also impact on staff workloads – 

especially with reduced communal activities, and the increased need for one to one care 

(such as feeding assistance) when some residents may have previously had a regular family 

member – particularly a spouse – assisting with personal care of this kind. We also need to be 

mindful that the age profile of those in NZ aged residential care facilities suggests that their 

primary family caregivers and regular visitors, i.e. partners, sons and daughters, are them-

selves likely to be aged in their 60’s and 70’s – and some of them may in turn have raised 

health risk factors. 

 Staffing patterns in aged care facilities, including ratios of registered nursing staff/ resi-

dents, vary according to level of care and are based on national service specifications. There is 

also a range of arrangements between facilities and primary medical care, such as local GP, or 

a “house” GP, which I expect may have been disrupted during the COVID-19 response. Back-

ground issues in the aged care workforce relating to pay rates, staff turnover, staff training 

and increasing complexity of care demands have been well documented in the past, along 

with periodic media interest in matters relating to “quality of care”. My concern is that media 

coverage has on occasions, lacked balance and context in the past, and the COVID crisis is 

another reminder that even under “normal circumstances”, the residential aged care is “out of 

sight, out of mind” until a problem emerges.   

In the UK, media tells a different story about the responses of aged residential care facilities. 

The claim is that the virus now exposes these flaws and offers an opportunity for a major 

overhaul of this sector. (see https://www.theguardian.com/commentisfree/2020/apr/14/

coronavirus-social-care-crisis-andy-burnham-nhs) 

 It is because of the high standards of care and the commitment and dedication of staff 

in the NZ health system, including aged residential care, and due to the philosophy of 

“shared care” between professionals and the community and families surrounding NZ’s older 

people, that I believe that NZ’s experience of the management of the COVID-19 threat to our 

entire population can and will tell a unique story of resilience.  

See also: https://sites.otago.ac.nz/Sites/article/view/405/449 
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Jo Rowe 

CEO, Presbyterian Support Otago 

 

Aged Residential Care and COVID-19, Some strengths and challenges 

 

 Aged residential care during this difficult time has certainly been high-

lighted as a hot spot of issues. We have seen a number of homes across New Zealand who 

have experienced clusters of COVID-19 which have been devastating to their residents, fami-

lies and to businesses as private providers are the reliable source of aged care in the commu-

nity. Protection of residents, and our vulnerable elderly population has been at the forefront 

of recent discussions with the Ministry of Health, as organisations vie for personal protective 

equipment and hygiene products necessary to “burst the bubble” of infection. Upon observa-

tion, the elderly are managing this situation fantastically well. As the majority of them lived 

and to some extent, fought during a war, their stoicism in managing such a challenge I sup-

pose should not be unexpected. Anxiety has been seen, but in few of the five hundred resi-

dents across the homes for our organisation. Instead, most anxiety has been experienced by 

families since visits ceased prior to alert level 4. The homes are in lockdown, and will continue 

so throughout alert level 3. This is a necessity because as community contact increases, the 

risk factors for the elderly also increase. Safety is paramount and it appears, this is a stance 

which is greatly appreciated amongst the majority.  

 Complexities arise as we see the borders closed and the avenue for overseas workers 

removed. Aged residential care is supplied by CAP (Competency Assessment Programme) 

overseas Nurses , a long standing issue fuelled by disparities in pay between DHB’s and pri-

vate providers. The kaleidoscope of issues relative to funding for our elderly came into clearer 

focus for all as the pandemic progressed. Ongoing communications from the government 

certainly highlight the importance of our elderly population to those who ask the questions 

of how we are “keeping them safe”, and who are now auditing our practices, and our kitchens 

to ensure any infection chain subsists.  

 The pandemics ability to interfere with ageing has been minimised by the nation’s re-

sponse to their responsibility, but also because of the clear messaging and guidelines provid-

ed to us by leadership. The sadness of ageing cannot though be diminished as loved ones 

pine to spend final days with the matriarchs and patriarchs of their families, thwarted by the 

pandemic, and it is in these moments that the anguish of ageing is clear. 

 

Government information for aged care providers: 

https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-

resources-health-professionals/covid-19-disability-aged-care-and-hospice-providers 

Visit our website for updates about the CARE team and events 
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Debbie George 

Executive Officer, Age Concern Otago 

 

Community Resources for Older People in the Time of Covid 19 

 

 Experience brings resilience. Older people have generally shown resilience. The biggest 

COVID-19 related issues for Age Concern Otago initially have related to those who do not have 

access to computers. The situation has highlighted our reliance on technology to; receive infor-

mation, pay bills, do on-line shopping, banking, and connecting socially, etc, etc. It has been an 

enormous challenge for this group to pay and receive groceries and essential items safely. This 

is the group who have no trustworthy natural supports, no computer, no credit/debit card and 

are over 70, or immune compromised. There are lessons for the banking industry; for example 

banks could have prepared by contacting older customers and ensuring that their eftpos cards 

were activated as debit cards in order for the older person to do phone orders and pay over 

the phone safely. 

 It has also highlighted the lack of resources generally for older people living in the com-

munity, and the lack of community social work support for older people throughout Otago. 

The NGO sector appears absent from the SDHB’s Primary and Community Strategy. NGOs are 

essential in this space, yet are not adequately funded. ACO touched the lives of 35,000 older 

people throughout Otago last year at a cost of over $1m. We receive $110k from Central Gov-

ernment, and no funding at all from the SDHB. Elder Abuse response service is the only funded 

Social Work role. My observation is that NGOs have demonstrated flexibility, cohesiveness and 

responsiveness throughout the pandemic which is very heartening to see. 

 While the initial challenges for ACO were around ensuring basic needs were met, our fo-

cus is on wellbeing/mental health support – particularly around anxiety and depression. We 

noted a reduction in reports of elder abuse during the first few weeks which is concerning as it 

may be challenging for people to reach out safely when the perpetrator is locked down with 

the victim. Elder Abuse referrals increased markedly during week 4. Loneliness remains an issue 

and has increased as people cannot attend their usual social activities. ACO is regularly con-

tacting people by phone. Activities such as falls prevention exercises, social singing, etc. are 

available on line. Again, this is only accessible to those with computers, and many may be miss-

ing out on these forms of social activity and connectedness. 

 There have also been challenges for people who were receiving domestic assistance 

which has not been deemed an essential service under lockdown. This may be a health and 

safety issue for people, and home service carers are also a regular pair of eyes and ears on the 

older person. Additionally, older people generally thrive on daily/weekly routine, and the dis-

ruption to this has been an issue. 
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Professor Debra Waters 

Department of Medicine, University of Otago 

 

Strength and Balance at Home During Lockdown 

 

Losses in strength and balance can happen quite quickly when people are no longer 

able to attend community-based exercise classes. Research has shown that the minimal dose to in-

crease strength and balance is once weekly for 30-45 minutes, although greater gains can be made 

with a frequency of 2-3 times per week. A 30-45 minute session can be broken down into 10 minute 

segments and repeated 3-4 times per day with the same improvements. Organizations like Age Con-

cern are creating opportunities for people to continue strength and balance programs at home with a 

newly created YouTube video of a shorter version of the Steady As You Go programme: https://

www.youtube.com/watch?v=rdNeaO3_3l4. Age Concern Otago has the full Steady As You Go pro-

gramme available to participants on Facebook who have attended the initial 10 week class with anoth-

er step-by-step programme for new participants under development. The University of North Carolina 

Chapel Hill has also created the Otago Exercise Programme exercise videos https://www.med.unc.edu/

aging/cgec/exercise-program/videos/.  Gardening is also good for strength, balance, flexibility and 

overall wellbeing and should be continued while the weather permits. Even functional training such as 

standing on one-leg while you wash the dishes, or doing mini-squats while working at the bench pro-

vides improvements in strength and balance. Finally, TVNZ is releasing a programme on TV1 on the 2 

May that has an exercise component, which will be available for people who do not have internet ac-

cess. Many opportunities have been created to help keep people engaged with strength and balance 

training at home.  

 

 

Associate Professor Yoram Barak 

Department of Psychological Medicine, University of Otago 

 

Suicide and “social distance” 

 

Suicide rates have been rising in the NZ elderly over the last decade. It is within this 

context that COVID-19 struck the NZ. Concerning disease models have led to historic 

and unprecedented public health actions to curb the spread of the virus. Remarkable social distancing 

interventions have been implemented to fundamentally reduce human contact. While these steps are 

expected to reduce the rate of new infections, the potential for adverse outcomes on suicide risk is 

high (1). Despite challenges, there are opportunities to improve suicide prevention efforts in this 

unique time. Physical Distance, not Social Distance: despite its name, social distancing requires physi-

cal space between people, not social distance. Efforts can be made to stay connected and maintain 

meaningful relationships by telephone or video, especially among individuals with substantial risk fac-

tors for suicide. There may be a silver lining to the current situation. Suicide rates have declined in pe-

riods after past international disasters. One hypothesis is the so-called pulling-together effect, where-

by individuals undergoing a shared experience might support one another, thus strengthening social 

connectedness. Epidemics and pandemics may also alter one’s views on health and mortality, making 

life more precious, death more fearsome, and suicide less likely. 

 

1) Reger, Mark.  Ian H. Stanley and Thomas E. Joiner. Suicide Mortality and Coronavirus Disease 

2019—A Perfect Storm? JAMA Psychiatry. Published online April 10, 2020. doi:10.1001/

jamapsychiatry.2020.1060  

https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2764584 
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https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2764584


Associate Professor Andy Towers 

School of Health Sciences, Massey University 

 

Older adults, alcohol use and COVID-19 

 

Older adults are at increased risk of harm from alcohol use, and research shows that 

older New Zealanders drink more harmfully than older adults in many other countries. 

The COVID-19 lockdown in Aotearoa New Zealand has the potential to seriously increase alcohol-

related harm in older adults for a number of reasons. First, many older adults drink for stress relief and 

to be social, and yet this lockdown is stressful for us all. Many older New Zealanders risk being a prime 

target for a virus that we don’t fully understand. It is only natural to assume that, lacking social con-

tact, many older New Zealanders will seek to reduce this stress by drinking. Second, many older adults 

self-medicate with alcohol, assuming a little alcohol is good for you (spoiler: alcohol is definitely not 

good for you). In the middle of a health pandemic with misinformation indicating that alcohol could 

even help prevent COVID-19 it is natural to assume, again, that some older New Zealanders will drink 

more (spoiler: alcohol cannot protect you from COVID-19). Third, primary care services are currently 

reduced to online consultations, with the management of long-term conditions being prioritised over 

screening for alcohol use. This is a pragmatic and practical approach to primary health care in a lock-

down but a consequence of this approach is that older New Zealanders who are either drinking more 

or are at considerable risk are unlikely to be identified. Ultimately, Aotearoa New Zealand’s lockdown 

is likely going to increase the amount of alcohol that our older adults drink (and they already drink 

more harmfully than counterparts in other countries) but this harm is even less likely to be identified 

by our health services who are coping with a pandemic and new working conditions. 

 

 

Associate Professor Chrys Jaye 

Department of General Practice and Rural Health, 

University of Otago  

 

How will the autobiographical narratives of older folk incorporate COVID-19? 

 

Lockdown under COVID-19 is challenging for the majority of citizens. The point that older folk are 

highly vulnerable to COVID-19 has been well made, but as an anthropologist, I find myself wondering 

what impact will COVID-19 have on older folk’s identities and self narratives? How will the autobio-

graphical narratives of older folk incorporate COVID-19? We know that the over 80s are a cohort that 

have lived through wars and depressions and have high levels of resilience. But what adjustments are 

being made to daily lives and to future plans? Many older folk will be missing their regular social ac-

tivities and clubs, as well as home delivered services. Are there positives among the curtailments to 

freedom? There have been efforts made to mobilise volunteers to assist with shopping for older peo-

ple who have been advised not to venture out, yet there are many older folk in the community who 

don’t want to be a burden to others and are therefore reluctant to let on that they are struggling. 

Some may find their self-identities (and independence) being challenged by societal narratives of vul-

nerability. Many may have concerns about the impact of lockdown on their wellbeing and mobility. 

While many older folk participate in the digital world and can remain connected through technology, 

there are some who are not plugged in and will have found that their world has become even smaller, 

and those who are enjoying the slower pace of life and quiet time.  

 



Professor Valerie A. Wright-St Clair & 

Yan (Ivy) Zhao (doctoral candidate),  

Auckland University of Technology 

 

 

COVID-19 and the Silent Voices of Late-life and Older 

Immigrants 

 

Mass and social media are flooded with information, comment and opinion about those aged 70 years 

and over as one of the at-risk groups during the COVID-19 pandemic. Yet, in New Zealand, and in-

deed globally, the particular concerns or voices of late-life and older immigrants are mostly silent. The 

language barrier and cultural differences may explain some of the silence. Prior to this pandemic, cul-

turally and linguistically diverse (CALD) older adults were already considered to be at greater risk for 

social isolation and loneliness than non-immigrant older adults (Wright-St Clair et al., 2017). Further, 

their community participation, belonging and social inclusion occurs primarily through engagement 

with organised co-ethnic groups (Wright-St Clair, Nayar, Kim et al., 2017; Wright-St Clair & Nayar, 

2019). When CALD older adults’ voices are not heard publicly, the gerontology community is called to 

be concerned with how the necessary self-isolation, stay-at-home and social distancing containment 

strategies are affecting them. Anecdotally, the living circumstances of late-life and older Chinese im-

migrants, New Zealand’s largest older immigrant group, influence their COVID-19 related concerns. 

Firstly, those who live with adult children, or have a close relationship with children, say they feel safe 

but isolated. They are quite keen to join activities such as Zoom courses to learn English or do some 

exercises at home. But, they don’t go outside to take a walk like other local people do. Some report 

increased family tension within their domestic “bubbles”. Secondly, those who live alone express fear 

and worry about the virus and report a lack knowledge of how to protect themselves from the virus 

infection. Shopping is the biggest concern. One lady asked volunteers in the Chinese community to 

assist with her grocery shopping after her carer support temporarily suspended its shopping service. 

She doesn’t know how to use online banking or how to order food online. It’s time to hear the voices 

of late-life and older immigrants. 

 

In preparation for writing this commentary, we conducted an open search on the internet, Google 

Scholar and Twitter. We located only a couple sources: 

Rebecca A. Clay. March 18, 2020. COVID-19 isn’t just a danger to older people’s physical health. 

https://www.apa.org/news/apa/2020/03/covid-19-danger-physical-health (Tweeted on 1 April by 

@ageofcentraltx) 

Justice in Aging. Blog, 27 March 2020. Life at the Intersection: Older Adults Need a Response to 

COVID-19 Grounded in Equity. https://www.justiceinaging.org/life-at-the-intersection-older-adults-

need-a-response-to-covid-19-grounded-in-equity/ 
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